P B RN FILED
2004 N%Tﬁ';":ﬁt“&'gzgfﬂ’gmﬂo" Feb 10, 2004 8:00 am

DOCUMENT # N03000000319 v Secretary of State
1. Enlily Name 01-29-2004 90026 046 ****6] 25
Iﬂhl.(I:.IANCE OF OWNERS VIA DELFING CONDOMINIUM,
Principai Piacaro1 Business Mailing Address
5150NOCEANDRIVE  * . - 5150 N OCEAN DRIVE L,LQ:' /
RIVERA BEACH FL 33404 RIVERA BEACH FL 33404 . .
nif S
© Suite, Apt. #, elc. Suils, Apl. #, elc. MOORE CR2ED37 (41/03)
City & State City & State 4. FEI Number ' Appliad For
75-3122550 Nol Applicable
ap Country e Country 5. Certificate of Status Desired  [J ?g;?m?gw
8. Name and Address of Current Registered Agent 7. Name end Address ol New Registersd Agent
e - - - - . . Name T .. E T
. . ORLICH,PDANIEL. _  _ _ . I - - — — 1.
5150 N OCEAN DRIVE === i o s o Saad ™ =Slreqt Addrass (F.0-Box Number is Not Acceptable) som roepomrse St S o — 2o
RIVERA BEACH FL 33404
City . FL | Zip Code

B. The above named entity submits this sfatement for the purpose of changing its registered cffice of registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

mm,muunﬁmammwmmuw. (NDTE: Pegistered Aget sgnature required when rensiaing}

8. Elaction Campgign Financing

; ? Trust Fund Conltributicn.
T g
OFFICEAS AND DIRECTORS 1,

Director/Pres L1 Deiee et : [ Change L1 Acd'sion

P. Daniel Orlich STREET ADDRESS

5150 NocrthoOcean Dr. CITY-ST-2IP
p— RivieraPeach;—FG :‘~,'.-‘,-‘..:.‘ui._.]mm — e O Asaion
NAME , . NAME
STREET ADDRESS Dlerctor/VPres. STREET ADDRESS
cY-51-7p Ericka Cruise - CITv-St-zP

: : U NwWorth Oceamr Dr. : "
mEe T Delels TITLE . [JChange [ Addiion
Wi PPRiviera Beach; FL 33404~ — Quw— = = e o T -
STREET ADDRESS STACET ADORESS
foemer ~peOv-SLIRE=leDirector S e E T s et O -STe IR oo e s s eemme o = e s -

TE Robert Remick (7 Detete TIRE ‘ -~ [JChange [ Addition
RAME 5150 North Ocean Dr. HAME
sweETADORESS | Riviera Beach, FL 33404 STREET AODRESS
CTY-S1-ZP CmY-ST- 29
ILE O Delzte TMLE {Jchange ] Aogition
NAME - NAME
STREET ADDFESS STREET ADDRESS
ciry-$1-2P cir-51-20p
LE 1 Celets TME {Jchange  [T] Addition
KAME NAME
STREET ADDRESS ' STREET ADORESS
omY-51-2P CirY-57-2¢

12. I hereby certity that the information supplisd with this filing does not gualify for the exemption siated in Section 1 19.07&3)(“, Florida Statutes. | lurther cerify that the information
indicated on this repon or supplemental repent is ue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivescryrusies smpp;

- changed, or on an altachme p 3

SIGNATURE:

erg 10 exscuie this rapon as required by Chapter 617, Florida Statules; and that my nama appears in Block 10 or Block 11 it

th all othgr like empowered.

et Gl /Az// 200y Z5-978-/S00

L] 3
SIGNATURE AP TYPED OR PRINTED NAME OF SIGMING OFFCER OFf DIRECTOH Cayime Phone #




